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In disturbances involving smooth 
muscle spasm, optimal therapy controls 
both the psychic and somatic factors 
involved. Trasentine-Phenobarbital, 
with components having both peri- 
pheral and central action, obtains 
therapeutic effect in moderate dosage, 
without the side effects of belladonna 
on the heart, pupil or salivary glands. 

Trasentine-Phenobarbital has many 
indications in gastroenterology, gyne- 


ced 
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visceral spasm 


cology, urology, and also in radiology, 
where it is effective in controlling the 
symptoms of radiation sickness. 
Issued: Trasentine-Phenobarbital Tablets 
(yellow) containing 50 mg. Trasen- 
tine® (adiphenine) hydrochloride with 
20 mg. phenobarbital, in bottles of 
100 and 500. 

Trasentine Tablets (white) without 
phenobarbital, containing 75 mg., in 
bottles of 100 and 500. 2/ 16808 


Trasentine-Phenobarbital 


potent spasmolytic 


mild sedative 


Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, N. J. 





The !mportance of Hereditary Factors in 
Taking a Medical History 


by FRE ERIC R. STEARNS, M.D. 
Editor 


The n.odest aim of the editorial is 
0 call the attention of the general 
practitioner to the scrutiny of hered- 

vtors in the history of a pa- 
order to present a clear 

ion of the meaning of heredity 

r to the formulation of two 
authors: Gates stated that heredity 
isonly a transmission of predisposi- 
ions, of specific potential responses 
to the environment, not the inheri- 
tance of fully developed characters 
or anomalies. We do not inherit dia- 
betes, only the capacity for develop- 
ing diabetes in specific environmen- 
tal conditions. Heredity is: ‘‘trans- 
mission of poetential physical and 
mental properties from parents to 
children through genes.’’ Muller and 
associates have demonstrated that 
there is no fixed relationship be- 
tween the gene itself and the char- 
acter caused by it. The visible ex- 
pressions of a gene are modifiable 
because of the dependence on the 
action of other genes and on outside 
factors. Many genes affect more 
than one character, and many fin- 
ished traits are due to the operation 

i more than one gene. Changes in 
any one group of genes may alter 
the quantity and quality of the 
resultant expression, and_ similar 


leracting, ‘modifying’ genes. 


There are two authors who give a 
good general idea on the actual as- 
pects of genetics. J. V. Neel points 
out that there are two classes of in- 
lividuals who transmit inherited 


disease to their progeny: 1) those 
who actually suffer from the di- 
sease; and 2) those who appear nor- 
mal but ‘‘whose genetic constitution 
includes determiners for the 
disease.’”’ These individuals are 
genetic carriers. Carriers transmit 
such diseases as gout, xanthomato- 
sis, thalassemia, sickle cell anemia, 
hereditary hemorrhagic telangiecta- 
sia, the sex-linked type of retinitis 
pigmentosa, epilepsy, diabetes melli- 
tus, essential hypertension, periodic 
familial paralysis, albinism, alkapto- 
nuria, von Gierke’s disease, fibri- 
cystic disease of the pancreas, xero- 
derma pigmentosum, color  blind- 
ness. D. P. Murphy deals with the 
inheritance of congenital malforma- 
tions. When parents exhibit congen- 
ital malformations, the children may 
display abnormalities of develop- 
ment which may differ from those 
of the parents. It is, however, ‘“‘a 
strong tendency for the defect of the 
parent to reappear in the child’’ (one 
chance in two). 


Regards special impairments, Ay- 
man states that the incidence of hy- 
pertension was 3% when both par- 
ents had normal blood pressure, 28% 
when one, and 45% when both par- 
ents had hypertension. Soybe also 
stressed the dominant unit factor in 
the development of both hyperten- 
sion and nephrosclerosis. An Editor- 
ial of the J.A.M.A. (Jan. 24, 1948) 
emphasized ‘‘essential hypertension 
is a hereditary disease conveyed as 
a mendelian dominant with a rate of 
expression of about 90%’’. O’Hare 
and others compared a hypertensive 
group of 300 persons with a nonhy- 
pertensive group. A positive family 
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history was present in 68% of the 
hypertensive group and in only 36% 
of the control group. Rechenberg 
pointed to the familial incidence of 
cardiac failure. As to diabetes melli- 
tus, Kallmann stated that there is a 
dominant gene, expressed in about 
10% of the carriers. Dillon has point- 
ed to the fact that a diabetic who 
marries a diabetic will produce 100% 
diabetic children; if he marries a 
nondiabetic with a family history of 
diabetic relatives, there will be 50% 
diabetic children; if two nondiabetic 
persons marry, both with diabetic 
family history, 25% of the children 
will become diabetic; yet, when a 
diabetic person marries a nondiabe- 
tic individual with a family history 
negative for diabetes, there will be 
no diabetic offspring. Rheumatic fev- 
er is an interesting hereditary prob- 
lem. Wilson and Schweitzer stated 
“that rheumatic fever is  condi- 
tioned by an inherited susceptibility 
which . . . is recessive in its mode 
of transmission.”” M. G. Wilson 
strressed that 5% of all children fall 
in this genetically susceptible group. 


Other diseases with hereditary 
transmission are: porphyria, with a 
mendelian recessive trait in the con- 
genital form and a dominant trait in 
the acute form (I. J. Taylor et al.), 
respiratory allergies (Stiles and 
Johnston), thyrotoxicosis—in 47% of 
cases (Bartels), congenital hemoly- 
tic anemia (Herndon and Alex- 
ander), Marfan’s disease (Tobin et 
al.), diabetes insipidus (Frossman), 
granulocytopenia (H. B. Cesar), 
hemophilia (Winthrobe), Osler’s di- 
sease (Stock). As to epilepsy, Len- 
nox has set forth that although epi- 
lepsy has been considered heredi- 
tary, the chance that the child of 
married epileptics will become epi- 
leptic is about 1 in 40. Not one in 
25 epileptics has an epileptic par- 
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cur frequently as recessive 
tions, while Huntington’s 

cerebellar and retinal angiornatosis, 
chondrodystrophy, mongolion idiocy, 
Leber’s optic atrophy and tuberous 
sclerosis are dominant mutations 
(Kemp). 


Progressive muscular dystrophy 
occurs in males only with probable 
transmissions by females (Milhorat 
and Wolff). Mental defect associated 
with phenylketonuria, gargoylism, 
Wilson-Westphal’s pseudosclerosis 
and Schilder’s disease are single re- 
cessive (Kallmann). The same holds 
true for Marie’s cerebellar ataxia 
(Sjoergen). Peroneal muscular atro- 
phy is a _heredofamilial disease 
(Schwartz); and Picks disease also 
shows high familial incidence (Mala- 
mud and Waggoner). Of eye di- 
seases, primary glaucoma shows a 
strong familial trend (Posner and 
Schlossman), nystagmus may be in- 
herited as a dominant or recessive 
character (Rucker), and retinoblas- 
toma may have different genotypes 
(Falls). The hereditary factor in 
deafness accounts for 25% of cases 
(McFarlan). Of skin diseases, xan- 
thoma tuberosum and the Ehlers- 
Danlos syndrome show a mendelian 
non-sex linked mode of inheritance 
(Fliegelman et al.). Of miscellane- 
ous conditions we mention; harelip, 
hypertrophic stenosis of the pylorus, 
osteochondrodystrophy and the Rh 
factor. Regards malignant nee 
plasms only one opinion shall be 
quoted which is representative for 
the prevalent view. Hanhart made 
study of 121 married couples in which 
both partners had cancer. Only 30 o 
the couples had children who devel 
oped malignancies. The average ag¢ 
to which the children with cancel 
lived, was 61 years. As to tuberc 
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losis it was found (George and Hill) 
that in 80 pairs of identical twins the 
concordance was 80%, while only 
5% in 116 pairs of fraternal twins. 
This is in agreement with another 
sudy (allman and Reisner) of 78 
pairs 0: one-egg twins and 280 pairs 
of two-: gg twins in tuberculosis hos- 
pital. Tuberculosis occurred in both 
partners 3 times as often in one egg 
twins as in fraternal twins. Migraine 
js a hereditary pecularity of the 
bran aggravated by emotional 
stress (Alvarez). As to suicide in the 


stressed that suicide was 10 times 
as frequent in families with mental 
disease than in control families 
(Boven). But a twin study stressed 
that in a ten year period among 
2,500 twins 11 suicides occurred in 
one member and no instance of sui- 
cides in both twins (Kallman and 
Anastasio). 

The here mentioned examples are 
unsystematically collected from the 
literature. Yet, they show distinctly 
the range of genetic facters and their 
importance in the development of 


more recent literature it was. the individual. 
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Selecting the Appropriate Insulin 


By LESTER J. PALMER, M.D. 


President of the American Diabetes 
Association, N.Y. 


Mason Clinic, Seattle, Washington 


The availability of insulin in 1923 
made it possib'e for the diabetic to 
realize his long cherished hope for 
health, comfort and usefulness. It 
was not difficult at that time for 
the physician to apply insulin in the 
treatment of the diabetic, because 
only one insulin was obtainable. This 
was so-called regular or amorphous 
insulin, having a prompt action of 
brief duration, rarely being effective 
to a practical degree in the control 
of hyperglycemia for longer than 
four hours. Therefore, it was neces- 
sary for the diabetic of average 
severity to administer the hormone 
before each feeding. Some milder 
cases did fairly well on two injec- 
tions a day, the larger portion of 
the toal daily dose being given be- 
fore the first meal of the day. In 
children, however, it was often nec- 
essary to administer insulin every 
six hours throughout the day and 
night. 


This state of affairs continued for 
thirteen years until the Hagedorn 
era began in 1936 with the creation 
of modified insulin. It is true that 
amorphus insulin was improved in 
purity and the unit was increased 
fifty per cent in potency previous to 
the advent of modified insulin. Pro- 
tamine zinc insulin, the first com- 
mercial modified insulin, conceived 
by Hagedorn and perfected at the 
University of Toronto in collabora- 
tion with the Eli Lilly Company 
made it possible to dispense with 
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frequent injections and to niaintain 
a practical degree of insulin effec 
for twenty-four hours and _ longer, 
General use of this slow actiiig, long 
acting insulin soon revealed that the 
timing effect of this insulin was far 
from ideal. Even with the overlap 
from the previous dose, the effect 
of the daily injection before break. 
fast was slow and the total daytime 
effect represented too small a frac. 
tion, approximately sixty per cent, 
to control the hyperglycemia during 
the waking hours. Also, the blood 
sugar lowering influence during the 
sleeping hours at night was fre. 
quently excessive, averaging approx. 
imately forty per cent of the total 
dose and resulting in sharp hyper 
glycemia during the early morning 
hours before arising. This too little 
daytime and too much nighttime ef 
fect was particularly _ noticeable 
when the total daily dose exceeded 
20 or 25 units. 

Therefore, further search for a 
more satisfactory, once a day it 
sulin continued. In the meantime the 
limitations of protamine zinc insulin 
were overcome to some extent by 
the simultaneous injection of quici 
acting, short acting amorphous i- 
sulin. This compensated in some ¢& 
gree for the morning lag of prot 
mine zinc insulin following brea 
fast. Later it was attempted, am 
rather successfully, to attain thi 
objective through the use of mix 
tures, even though the total daily 
dose was rather large, at times & 
ceeding 50 or more units, thus 
taining the advantage in comfort 
and convenience of taking a sing! 
injection daily. 
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In 1§38 crystalline insulin was de- 
velope''. This insulin at first 
promised to be an intermediate act- 
ing insulin, but it was soon shown 
that the delayed or prolonged action 
was largely due to the addition of 
fairly .arge amounts of zinc. When 
this addition was reduced, the dura- 
tion of effect was little, if any great- 
er for practical purposes than that 
of amc rphous insulin. 


A few years later globin insulin 
was crcated by Bauman in collabora- 
tion with Burroughs Wellcome and 
Compary. This insulin had several 
advantages over any previous in- 
sulin. Jt is a clear solution, acid in 
pH with greater daytime influence 
upon blood sugar levels than pro- 
tamine zinc insulin, although less 
nighttime effect. Daytime and night- 
time effect in the patient on an 
average dosage of globin insulin are 
approximately eighty per cent and 
twenty per cent respectively. This 
insulin, therefore, has proven suc- 
cessful in handling diabetic patients 
with somewhat limited total daily 
requirements. In those patients, how- 
ever, when the nighttime require- 
ment is relatively high, a sufficient 
dose to meet this demand requires 
special distribution of the carbohy- 
drate intake, so that midafternoon 
feedings become necessary. In many 
instances this may be no more un- 
desirable or inconvenient than the 
employment of the bedtime feeding 
so rather commonly necessary un- 
der the regimes employing prota- 
mine zinc insulin. 

For the past three years studies 
have been made regarding a con- 
siderable number of new formulae 
for modified insulin. The result of 
these has been the acceptance of 
NPH insulin by the Toronto Com- 
mittee. This insulin now available 
for general use since October 1950 
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is distinctly different from a physi- 
cal standpoint than other long act- 
ing insulin. It is a distinct crystal- 
line entity, unlike the uneasy admix- 
ture represented by other previously 
created insulins possessing prolong- 
ed effect. Probably because of this 
physical feature its stability and 
steadiness is greater. The influence 
upon the blood sugar levels is more 
consistent and predictable. All of 
this contributes to a more even sense 
of security and well being on the 
part of the patient throughout the 
twenty-four hours. 


It cannot be claimed that NPH 
approaches the perfect insulin. Prob- 
ably it will never be possible to 
duplicate the automatic ‘“‘thermo- 
static’’ relase of insulin which oc- 
curs in the normal individual in re- 
sponse to varying periods of demand. 
At present, however, it appears that 
approximately seventy per cent of 
the influence of NPH insulin is ex- 
erted upon the blood sugar levels 
during the first twelve to fourteen 
hours after injection, or during the 
waking hours, and thirty per cent 
during the next twelve to fourteen 
hours. There is the desirable, it 
might be said necessary, overlapping 
of the given dose upon the dose of 
the preceding day. This distribution 
of the insulin influence seems to hold 
regardless of the size of the dose. 


When the daily insulin requirement 
is relatively small, 20 to 25 units, 
the difference in the timing effect 
of the various prolonged acting in- 
sulin is of little practical import- 
ance, but when the daily require- 
ment exceeds these amounts, the 
timing effect of the insulin employed 
becomes very’ important. The 
amount of insulin required in the 
average case of diabetes when in- 
sulin is required at all is about 35 
to 40 units. Even with larger doses 
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NPH insulin will usuaully produce 
no troublesome hyperglycemia. The 
diet may usually be prescribed in 
equal thirds of the daily allowance. 
When the more usual practice of 
normal individuals of relatively less 
for breakfast, perhaps twenty per 
cent, is employed, the balance is 
divided into the other two meals. 
This arrangement proves satisfac- 
tory. The midday meal may need 
to represent forty per cent of the 
diet; an excess of this amount in 
the evening meal may produce gly- 
cosuria during the evening. Occas- 
ionally, intensity of action during 
the afternoon will call for ‘‘tea’”’ 
about midafternoon. 


When required to administer insu- 
lin to control glycosuria and to low- 
er blood sugar concentrations to ac- 
ceptable levels, NPH insulin is en- 
tirely satisfactory, and should the 
daily requirement ultimately ex- 
ceed 30 units, increases above this 
level, even to 100 units if necessary 
may be made without employing any 
other insulin at the same time. 
There will always be presented cer- 
tain difficult problems, such as the 
so-called ‘‘brittle’’ diabetic where 
trial of various insulins or combina- 
tions of insulins may be the only 
means of determining the most de- 
sirable regime. Such problems are 
difficult ones even for the specialist 
with considerable experience and 


probably should be directed to him 
for solution. 


It should be mentioned that the 
two available prompt acting insulins 
of short duration are interchange- 
able, namely amorphous insulin and 
solution of zinc insulin crystals or 


crystalline insulin. The latte’ being 
crystalline may have special idvant. 
ages in the patient with allergic 
tendencies. Either may be employed 
as supplementary insulins during 
acute associated illness, when it may 
be necessary to administer this type 
of insulin before each meal, depend. 
ing upon the absence or degree of 
glycosuria in addition to the basic 
dose of insulin with prolonged ¢é. 
fect. 


There will always remain a need 
for two types of insulin, namely a 
prompt acting, short acting insulin 
and a prolonged acting insulin. The 
latter, of necessity, is less prompt 
in effect. It might be desirable if 
all insulins except one of each type 
could be eliminated, thus diminish- 
ing at least some of the confusion 
which exists in the lay as well as 
the professional minds at present. 


Delayed action insulin will remain 
the basic insulin most practical and 
efficient in controlling the average 
uncomplicated diabetic patient. 
Prompt acting insulin of short dv 
ration will remain the desirable in- 
sulin for use during emergencies, 
and when confonted with acute as- 
sociated or complicating states when 
the immediate future is not entirely 
predictable. 


Undoubtedly further efforts will be 
made based upon future studies and 
experience to evolve an even more 
satisfactory formula for preparing 
the hormone, insulin, for use, bul 
the improvements to date are reas 
suring to the diabetic and his phy- 
sician that constant effort in this d: 
rection is being made. 
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The Dietary Control of 
Rampant Dental Caries 


by PAUL H. BELDING, D.D.S. 


Medicine’s contribution to infant 
care and feeding is one of the brigiut- 
est spots in the field of modern 
health service. Infant mortality and 
sickness of children under two years 
of age has been reduced to such an 
extent ihat infancy has in reality 
become a safe time of life. 


From a dental standpoint, at tne 
age of two the dentitions of the 
majority of children are remarkable 
both from the aspect of the regular 
arrangement of the teeth in the 
arches and the absence cf dental 
caries. From this age on the de- 
struction of the dental mechanism 
is so rapid and extensive as to be 
classified as one of the great trage- 
dies of the modern world. 


The nature and course of dental 
caries are well agreed upon. The 
disease begins on the exposed sur- 
faces of the teeth, destroying enamel 
and dentin until the pulp is finally 
exposed. Two active agents are in- 
volved: bacteria and fermentable 
carbohydrates. Recent research has 
demonstrated that in the absence 
of bacteria, carbohydrate foods were 
incapable of causing dental caries 
in experimental animals (bacteria 
free). Furthermore, in normal rats, 
which are fed carbohydrates by 


stomach tubes, dental caries does 
hot occur. 


Fortunately or unfortunately, no 
bacterium has been identified as 
the specific initiating agent, none- 
theless, consensus of dental opinions 
holds that probably all microorgan- 
‘sms which are capable of produc- 


ing acids in the substrate usually 
afforded by the oral cavity take part 
in the carious destruction of the 
teeth. 


In the field of physical deteriora- 
tion the family physician can con- 
tribute mightily to the dental wel- 
fare of coming generations, for if 
he insists that child feeding is as 
important as infant feeding the bat- 
tle will be half won. If he will also 
insist that regular meals should be 
supplemented by no foods other than 
raw vegetables, fruits, nuts and 
milk, then dental caries will offer 
no challenge that cannot be met 
by the dental profession. 


Up to the age of two years the 
average child has been a cherished 
thing to be protected and fed ac- 
cording to the splendid advice the 
mother has received from the phy- 
sician. The teeth are not only in an 
excellent state of health but as a 
result of wise feeding the bacteria 
which normally reside in the mouth 
live in a state of balance. As long 
as this balance obtains a state of 
dental health ensues and feeding for 
dental health is no great problem. 


In the case where active dental 
caries is definitely established, we 
are up against an entirely different 
proposition. Research has conclu- 
sively established that the adminis- 
tration of a diet restricted in car- 
bohydrates and very low in sugar 
will check the progress of dental 
caries. Because there is consider- 
able misunderstanding as to the ra- 
tionale of the dental profession’s at- 
tempt to control dental decay by 
dietary methods the following ex- 
planation is offered. 
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After the age of two the child be- 
cames increasingly able to forage 
for himself and also to make his 
wants known. Frequently the pur- 
pose of the wisest meal planning js 
defeated by snacks surreptiously sup- 
plied by doting relatives, and after 
considerable time the _ inevitable 
dental decay makes its appearance. 
It is thus obvious that there are two 
aspects to the control of dental 
caries: the prevention of dental car- 
ies in the first place and secondly, 
the correction of conditions that 
make dental caries possible after 
it has been established. In other 
words, a diet that does not favor 
the development of dental caries in 
the child who has never been af- 
flicted with the disease may not be 
at all suitable for the arrest of dental 
caries after the disease has become 
highly active. 

No dentist has any quarrel with 
those who favor adequate nutrition 
but when rampant dental decay oc- 
curs, as a therapeutic measure, diets 
are administered which tend to elim- 
inate the acid producing bacteria 
and restore the normal bacterial 
balance. 

In our practice the following 
dietary regime has proven effica- 
cious. 

1. A forty-eight hour period in 
which the dietary intake is limited 
to Yogurt cultured milk in amounts 
to satisfy the appetite. (Cultured 
milk is continued throughout the 
treatment period.) 


SIDE GLANCES at History of Medicine 
LUTEMBACHER’S SYNDROME 


This congenital interauricular septal defect with mitral stenosis, 
was in fact, first described by Martineau in 1865. R. Lutem- 
bacher, (only in 1916) gave the first extensive report (De la 
sténose mitral avec communication interauriculaire. Arch. de 
mal. de coeur, 9:237, 1916). 
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2. This is followed by a «eek jy 
which an essentially protein diet js 
administered which may coisist 0 
the following items: beef, mutton, 
pork, poultry, fish, eggs, seafood, 
shellfish, butter and cream ov others 
of a like nature which the physiciay 
may prescribe at his discretion. The 
consumption of cultured milk should 
be continued. All sugar-cured meats 
must be avoided. 


3. After ten days, vegetables and 
fruits should be included in the diet 
and consumed in quantities to suit 
the appetite. However, those foods 
containing 12, 15, 16, and 20 per cent 
carbohydrate should not be included 
for the first three weeks. If the 
patient demands a sweetening agent, 
saccharine should be supplied. Us. 
ually after following this therapeu. 
tic diet for four weeks, the patient 
can be returned to a normal nv 
tritionally adequate diet and remain 
immune to dental caries until the 
bacterial balance is again disrupted. 


No foods but those mentioned 
should be included in the diet, for 
it has been repeatedly demonstrated 
that the use of such _ insignificant 
things as cough drops, mints, chev: 
ing gum, or soft drinks may defeat 
the purpose of the diet. 


Note: If the patient adheres to the 
diet, a soft calculus usually will have 
collected, to some extent, on the 
lingual of the lower anterior teeth 
by the time the treatment has beet 
concluded. 
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Adie’s Syndrome 


By ARTHUR B. KERN, M.D. 
Provid: nce, RI. 


Derma! logist, Department of Derma- 
wlogy und Syphilology, Rhode Island 
Hospit.’ ; Visiting Physician Out-Patient 
Depart..ent of Dermatology and Syph- 
ilology, Charles V. Chapin Hospital; 
Assistant Visiting Dermatologist, St. 
Joseph’: Hospital. 


A syndrome which deserves se- 
rious consideration by the general 
practitioner because of its frequent 
confusion with tabes dorsalis is that 
which today bears Adie’s name. Nu- 
merous reports concerning this syn- 
drome have appeared in the medical 
literature, but these have been al- 
most exclusively in journals of 
opthalmology and neurology. The re- 
cent observation of a young woman 
with Adie’s sydrome who was erron- 
eously labelled neurosyphilitic sug- 
gested the desirability of reviewing 
the features of the former condition 
and its differentiation from tabes 
dorsalis. 


Although the association of a tonic 
pupil and absence of tendon reflexes 
was first described independently by 
Saenger and Strasburger, it was 
Adie, in 1930, who first focused at- 
tention upon this syndrome. He de- 
scribed it as the complete and in- 
complete forms, the former consist- 
ing of the typical tonic pupil and 
absence of reflexes, the latter of (a) 
tonic pupil alone, (b) atypical 
phases of the tonic pupil alone, (c) 
atypical phases of the tonic pupil 
with absent reflexes and (d) absent 
telfexes alone. 


The pupillary abnormality of 
Adie’s syndrome is unilateral, the 


pupil being larger than normal and 
oval or irregular in shape. The Ar- 
gyll Robertson pupil is, on the other 
hand, almost always found in both 


eyes and is contracted rather than 
dilated. 


The tonic pupil of Adie’s syn- 
drome, like the Argyll Robertson pu- 
pil of tabes dorsalis, shows com- 
plete or almost complete failure to 
react to light. It is this similarity 
which is primarily responsible for 
the confusion between these two con- 
ditions. However, after remaining in 
the dark for about an hour the tonic 
pupil will dilate and exposure to 
bright light will then induce a slow 
contraction after a brief interval, the 
contraction continuing in some cases 
until the pupil becomes smaller than 
it was before dilating in the dark. 
On removal of the light the pupil, 
after a short delay, dilates to its 
original size. The Argyll Robertson 
pupil fails to react to light even after 
remaining in the dark. 


Characteristic of the tonic pupil 
is a sluggish convergence reaction. 
On fixation of a near object the pupil 
contracts, but very slowly and gen- 
erally after a delay of several sec- 
onds; this slow contraction may con- 
tinue until the pupil reaches the size 
of a pinhead. Upon relaxation of con- 
vergence the pupil may continue to 
contract, it may remain fixed for 
a few seconds, or dilation may 
begin; the latter tends to occur even 
more slowly than did the contrac- 
tion. On fixation of a distant object 
a similarly sluggish dilation reflex 
may be observed. In conrast, the 
Argyll Robertson pupil contracts and 
dilates promptly and normally. 


Another distinguishing feature is 
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the prompt and complete dilation of 
the tonic pupil in response to myd- 
riatics as opposed to the slow 
and incomplete response of the Ar- 
gyll Robertson pupil. 


The atypical tonic pupil exhibits 
various degrees and combinations of 
the features which have been de- 
scribed. 


In the complete form of Adie’s 
syndrome one most frequently finds 
an absence of one or both ankle 


jerks. It has been noted t!.at los; 
of other tendon reflexes doe: not oc. 
cur when both ankle jerks ave pres. 
ent. In tabes there is generilly los; 
of ankle and/or knee jerks; the form. 
er may be present and the latter 
absent. 


Adie’s syndrome occurs predoni- 
nantly in women while tabes dorsalis 
is seen more frequently in men. The 
former usually becomes evident in 
young adulthood while the latter de 
velops in later life. 


Comparison of the Tonic Pupil and 
Argyll Robertson Pupil 


Tonic Pupils 
Predominantly in females 
Usually unilateral 
Dilated 
No reaction to light; however does re- 


spond slowly after remaining in the 
dark 

Sluggish reaction on fixation 
of near or distant object 

Prompt and complete response to myd- 
riatics 

No evidence of syphilis 


The Argyll Robertson pupil is most 
commonly a manifestation of tabes 
dorsalis and is accompanied in al- 
most all cases by an abnormal 
spinal fluid and other evidence of 
syphilis. The etiology and pathogen- 
esis of Adie’s syndrome is still ob- 
scure. However, it is generally ac- 
cepted that it is not due to syphilis 
and that it is a completely benign 
condition. Numerous cases have 
been followed for many years, one 
for as long as half a century, with 
no complications developing. 
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Argyll Robertson Pupil 
Predominately in males 
Usuaily bilateral 
Contracted 


No reaction to light even after remaining 
in the dark 


Normal reaction 


Slow and incomplete response to myé: 
riatics 
Other evidence of syphilis 


The importance of correctly dif 
ferentiating between Adie’s syn 
drome and tabes dorsalis is obvious. 
Nevertheless, due to the fact that 
the tonic pupil to some extent re 
sembles the Argyll Robertson pupi 
not infrequently has the patient with 
Adie’s syndrome been labelled 3 
syphilitic. It has been attempted in 
this report to present the distit- 
guishing features of each condition 
so that error in diagnosis, with its 
oftentime __ tragic complications, 
might be avoided. 
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Sugyestions and Treatment of 
Coronary Sclerosis 


By JACOB SMITHLINE, M.D. 


The greatest public menace is 
heart lisease. Heart disease is no 
respec or of age. Many of the sudden 
death: or ‘‘Heart Attacks’’ among 
the middle aged or older persons 
ore due to coronary thrombosis. 
An attack of coronary thrombosis 
isnot necessarily fatal; with proper 
medicil management a patient may 
live a full productive life. 


Fear, worry and anxiety are fac- 
tors which can speed the quota. 
These three factors are the outstand- 
ing contributors to a breakdown of 
the coronary arteries which occurs 
most commonly amongst prominent 
persons. Coronary disease particular- 
ly strikes the sensitive, nervous 
types and people who live under high 
tension. 


Overwork certainly damages a 
normal heart. In my long experience, 
Imet many patients who are psychi- 
cally tense, pursue their vocations 
with tremendous seriousness and 
worry over trivialties. In  conse- 
quence, they are irritable and have 
narrow intellectual horizons. Nothing 
interests them outside of their busi- 
nesses. They have no hobbies. In 
their leisure hours they play cards, 
sit in the movies, read the news- 
papers, or rehearse the business ac- 
tivities of the day. Their sleep is 
not restful and they do not believe 
in vacations. They eat well, drink 
alcohol to obtain the stimulation that 
their mental faculties do not afford 
and their most violent daily exer- 
cise is walking to and from the con- 
veyance that takes them to their 
businesses. 


Their most conspicuous mental in- 
capacity is their inability to play. 

Some people keep the spirit of 
play to a ripe old age. The in- 
dividual with high blood pressure 
lacks this attribute wholly or in a 
large measure and is mentally and 
physically prematurely old. A well 
balanced life requires play as well 
as work. These influences apply to 
the rich as well as to the poor, to 
the laborer as well as to the brain 
worker, the professional man as well 
as to the man of business. 


After middle age, people have a 
tendency to eat and drink as much 
as they desire, carrying on strenu- 
ous business activities, working long 
hours and often at top speed and 
many times do not curb their quick 
and at times, rather violent emo- 
tional reactions. 


In order to give men after middle 
life renewed vigor at a time when 
life is richest and its demands the 
heaviest, I found the following rules 
very helpful as a prophylactic:— 


1. One should keep lean or weigh 
according to his height, build and 
age. If overweight, bring your 
weight down slowly by modifying 
your food intake and graduated ex- 
ercise, not by reducing drugs. 


2. Refrain permanently from 
overloading your stomach. 


3. Cut down the extent and speed 
of physical activities. 


4. Refrain from physical effort 
soon after eating and do nothing 
that will make you feel short of 
breath or constricting chest pain. 
If it occurs, lie down and rest. 
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5. Perform your mental tasks when 
your mind is fresh and that is dur- 
ing the early morning hours and 
cease them when they begin to tire 
you. 


6. Try to be cheerful. If one is 
apt to be moody given at times to 
sadness, think of some particularly 
worthwhile experience you have had. 
Your mood will many times respond 
to the thought. 


7. Walking either one hour before 
meals or two hours after meals is 
the best exercise. 


8. A nap after the mid-day meal 
is excellent and a good night’s sleep 
is better than medicine. 


Mental or physical effort may 
cause pathalogical tiredness. If com- 
plained of in an individual after mid- 
dle age, no matter how slight, he 
should be carefully looked after at 
one. One must positively eliminate 
anemia, malignancy, diabetes, sys- 
temic disease or tuberculosis. Myo- 
cardosis will be the most likely cause 
of such fatigue associated with patha- 
logical tiredness. 


A malady like coronary arterial 
disease means there is an altera- 
tion of the blood vessel wall due to 
the depositing of cholesterol. This 
cholesterol must be found in excess 


in the blood and then an e'fort js 
made to prevent the increa.e. 

In the course of treatment «f cages 
of coronary arterial disease and ip 
general arterial sclerosis if the blood 
shows a hypercholesteremia, thyroid 
extract treatment is in ordcr with 
a fat free diet which is vital. I begin 
with small doses about 1/10 of a 
grain before breakfast and another 
before the mid-day meal for about 
two weeks, followed by a_ week's 
intermission. Then, I resume with 
an % of a grain twice daily for 
four weeks or more, depending upon 
the patient’s reaction. Usually Thy. 
roid can be taken for a long period 
of time. During the summer months, 
I reduce the dose to about 1/30 or 
1/20 grain once a day. Instead of 
Thyroid, one may use Proloid which 
is less toxic. 


After middle life, I find it ad- 
visable to administer along with the 
Thyroid extract, one of the newer 
B vitamins like Choline, Inositol and 
Pyridoxine Hydrochloride. Nicotinic 
acid is also very helpful for its re- 
laxation of the arteries. 


Where patients suffer with general 
asthenia, like fatigue, weariness, las- 
situde, loss of ambition, especially 
in mental fatigue, Vitamin C and 
the Alkaline Phosphates work well. 


SIDE-GLANCES at HISTORY OF MEDICINE 
THROMBOSIS 


The theory that thrombosis is not equivalent to clot formation but 
consists of a process of selective precipitation of protoplasmatic 
elements from the flowing blood at the sites of vascular injury to 
form a grayish-white deposite: ‘‘White thrombus,’ was first ad- 
vanced by F. W. Zahn (Untersuchungen ueber Thrombose: Bildung 
der Thromben. Virchows Arch. f. path. Anat. 62:81, 1875) 
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Prog ress In Psychiatry In 1950 


By SO". LEVY, MD. 
Medico’ Lake, Washington 


Clinics’ Director of Eastern State Hos- 
pital. (linical Instructor in Psychiatry, 
Medicu! School, University of Washing- 
ton, Seattle, Washington. 


During recent years psychiatry 
has become more and more popular 
due to the great attention it has 
received in the press, radio and 
movies, but it can be stated with- 
out reservation that there is no 
branch of medicine today that is 
more discussed and more generally 
misunderstood by both the medical 
profession and the laity than psy- 
chiatry. In the mind of the pub- 
lic it has become confused with mat- 
ters non-medical, and even among 
physicians there are still some whc 
think that psychiatry does not be- 
long within the medical field, and 
can be studied and practiced with 
out a medical education. It is thus 
necessary to stress the fact again 
that psychiatry constitutes basically 
a medical specialty with, however 
characteristics which would identify 
italso as a special discipline in the 
general field of human biology. Its 
primary concern is the _ investi 
gation, treatment and prevention of 
mental disorders, but because men- 
tal activities play the major role in 
a wide variety of social and cul 
tural phenomena, psychiatric tech- 
niques must necessairly be _ inter- 
ested in and applied to them. It is 
undoubtedly true that many psychi 
atrists feel uneasy about, and are 
aware of the unsoundness of much of 
the psychiatric propaganda that has 


swept and still sweeps the country in 
one form or another and which 
served to create more anxiety 
among the unstable than it has made 
psychiatric aid available. In spite of 
this, however, there has been a 
steady progress within the field of 
psychiatry, and many small groups 
of investigators continue to work 
in a quiet way with the view 
of establishing basic principles in 
psychiatry. They do this  with- 
out the propagandic exaggeration 
to which the laity became used. 
It is important to remember in this 
regard that mental disorders, just 
like physical diseases, are due to 
natural causes and therefore lend 
themselves to study and are more 
or less amenable to modification by 
treatment, and some of them prob- 
ably are entirely preventable. 1 


Among the most popularized terms 
and concepts in psychiatry is that 
of ‘‘psychosomatic medicine.’’ This, 
however, should not be considered 
as a new specialty but is almost as 
old as medicine itself, and _ rep- 
resents a wholesome attempt to do 
away with the age-old concept of 
dichotomy of mind and body. That 
emotions can produce, influence and 
modify physical diseases has now 
been definitely established psycho- 
logically, physiologically and _ bio- 
chemically, and no doubt every phy- 
sician whether a surgeon, gynecolo- 
gist, pediatrician, etc. has this view 
point in mind since he not only thinks 
of the sick person in terms of his 
disease, but also in the light of his 
personality. 


The field of child psychiatry has 
also become more popular during re- 
cent years and it is satisfying to 
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note that more recently an ever in- 
creasing number of pediatricians do 
take a keen interest in the psychia- 
tric implications of their clinical 
practice with young children. Now- 
adays juvenile delinquency and be- 
havior disorders are looked upon as 
an emotional illness which can be 
treated and even prevented in the 
light of modern psychiatric knowl- 
edge. 

The advancement in general med- 
icine, which in turn increased tre- 
mendously the life span of human 
beings, has created a new field, 
namely the field of geriatrics. This 
too had a great influence upon psy- 
chiatry. While previously the prob- 
lem of the aged, at least from the 
psychiatric point of view, has been 
neglected, more recently due to the 
increased demand for space for 
these aged in private and public 
mental institutions, this problem has 
created new and extensive interest. 
At the present time a great deal of 
attention is given to the emotional 
problems of the aging and the aged, 
and new methods and ways are be- 
ing found in order to deal with them. 


The advent of biochemistry has 
also given great impetus to psychi- 
atry, and many investigators in this 
particular field have been carrying 
on studies which would indicate that 
some of the mental diseases may 
have as their bases a metabolic dis- 
order. 

Great progress has also been 
made in the treatment of mental 
disease and in this connection it is 
well to remember that today men- 
tal illness is considered to be pro- 
duced by a multiplicity of causes and 
not a single cause, and therefore the 
therapy is carried out in a multidi- 
mensional attack. Thus both physio- 
logical treatment methods are em- 
ployed. Among the physiological 
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methods the shock therapies, Dsy- 
chosurgery, and also the trcatmey 
with various drugs still hold thie spo. 
light, while among the psychologica 
methods individual and group py. 
chotherapy, psychoanalysis, ply 
therapy, psychodrama, to name jug 
a few have found a definite plac 
in the therapeutic armamentarium 
for mental illness. 


Much has been written and spoken 
about preventive psychiatry. This js 
still based on multiple theories anj 
largely on wishful thinking. It shoul 
be remembered again that although 
one must utilize whatever means ¢. 
fers hope of preventing mental dis 
order, the cause of mental disorder 
is still unknown and therefore ac. 
curate means of prevention are wu. 
certain. Just as for instance, in the 
study of cancer the cause must lk 
ascertained by research before ¢- 
fective, preventive measure can be 
established. 1 


The so-called psychosomatic il 
nesses are of great interest «& 
pecially to the general practitioner. 
During the past year an increasing 
number of clinical observations have 
come out dealing with the so-called 
psychosomatic illnesses and point to 
the fact that the somatic and psy: 
chic manifestations in this type d 
illness are basically the same, ani 
the tension discharges can be char 
neled into physical or mental mani 
festations. Sometimes, for instancs, 
when one channelization is blocked, 
the other is used. In a very interest 
paper, Apple & Rosen? describe 
four patients in whom the tensidl 
discharge alternated between the 
psychic and somatic channels. Fo 
instance, a patient with a_ schi2 
phrenic reaction type developed t 
cerative colitis as the circumstance 
that had provoked his psychiatrid 
illness were removed; with the dis 
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appearance of this disturbance this 
patient again developed a psychic 
disturbance. In their paper these au- 
thors «ffer the hypothesis that there 
is a reciprocal relationship between 
the so-called physical manifestations 
of psychosomatic illness and psycho- 
logical manifestations of psychotic 
iiness A great deal of attention dur- 
ing the past year was paid to the 
occurrence of mild manic depressive 
states. These are the depressive 
states that confront the private prac- 
tiioner in his office practice. These 
mild reactions can be found in pa- 
tients who come to the physician 
for physical complaints which are 
component parts of the depression 
and which mask or divert attention 
fom the main emotional issue. Un- 
fortunately they are not few in num- 
ber, and still more unfortunately 
they are not readily recognized. In 
a paper dealing with the subject, 
Campbell? calls attention to the au- 
tnomic disturbances present, and 
to the fact that this relatively mild 
psychiatric disorder is almost rou- 
tinely treated first for some medi- 
cal or surgical disease. The very 
important differential diagnosis be- 
tween manic depressive psychosis 
and psychoneurosis is also discussed 
indetail by Campbell. The symptoms 
of the mild manic depressive psy- 
chosis, depressed type are classified 
by Campbell as autonomic, emotion- 
aland mental. Among the autonomic 
disturbances, of which Campbell lists 
%, the most important appear to 
be hot flashes, and/or burning of 
skin; tachycardia, dyspnea and 
weakness (neurocirculatory asthen- 
ia syndrome); occipitocervical pains 
and/or pulling sensations in neck; 
coldness and/or numbness of hands 
and feet; frontal headaches and/or 
pressure sensation in top of head; 
dizziness and/or whoozy feeling in 
head; and other symptoms such as 
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epigastric distress, marked fatigue, 
loss of appetite, pains in joints, in- 
digestion, menstrual disturbances, 
etc. These incidentally are symp- 
toms and signs of manic depressive 
psychosis which have been omitted 
from the classical psychiatric text 
on this subject, and which the non- 
psychiatric physician rarely associ- 
ates with symptoms of a psychiatric 
disorder. The emotional disturbances 
are those of depression, anxiety, 
crying spells, guilt feelings, phobias, 
lack of confidence, etc., while the 
mental symptoms are again psycho- 
motor retardation, impairment of 
concentration, impaired memory, 
suicidal ideas, ideas of guilt, inde- 
cision. In this connection Chamber- 
lain describes what he calls cryp- 
tic depressive states. This syndrome 
usually includes subjective expres- 
sion of ‘‘blueness,”’ ‘‘unhappiness’”’ or 
“‘depression’’; self-derogatory ideas 
or a sense of guilt and sin which 
result in suicidal drives; psychomo- 
tor retardation; an almost pathog- 
nomonic diurnal variation, the pa- 
tient being most depressed in the 
morning and in a comparatively 
normal mood by evening; insomnia; 
loss of appetite; slowing of sexual 
functions; blood pressure changes 
and reduced metabolic rate. Cham- 
berlain mentions the fact that this 
represents a ‘“‘depression sine de- 
pression,’”’ and mainly the bodily 
manifestations dominate the picture. 
However, the slackening of psychic 
output, sense of fatigue, inhibition of 
thinking, insomnia and diurnal vari- 
ations are there if they are looked 
for, though they are often consider- 
ed the effect of the supposed somatic 
disorder. In these cryptic depressive 
states, subjective feelings of ‘“‘blue- 
ness”? are not primary however, and 
ideas of guilt, sin and remorse are 
not generally present. However, it 
is of great importance to try to un- 
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mask these cryptic states. 

Within the field of schizophrenia, 
the concept of the schizophrenic re- 
action types appear to be getting 
much broader. The so-called pseudo- 
neurotic type of schizophrenia was 
described by Hoch and Polatin®. 
These patients are usually treated 
for many years as neurotic, do not 
seem to deteriorate and usually dis- 
play no delusions or hallucinations. 
In followup studies of these patients 
a considerable number of them dis- 
played a few psychotic episodes and 
later became frankly schizophrenic. 
In establishing the diagnosis of the 
pseudoneurotic type of schizophren- 
ia, it is necessary to demonstrate 
the process of the basic mechanisms 
of schizophrenia which, according to 
Hoch and Polatin differ qualitatively 
and quantitatively from the mecha- 
nisms of true psychoneurosis. Autis- 
tic and dereistic thinking is present 
in a subtle way, the withdrawal from 
reality being much more general 
than seen in the neurosis; ambiva- 
lence is usually present and there 
is evidence of pananxiety or ‘“‘poly- 
morphous anxiety,’”’ indicating that 
this anxiety is all pervading and 
does not leave any life approach 
free from tension. Depression, hys- 
terical, phobic, obsessive and com- 
pulsive symptoms, or vegetative 
manifestations like insomnia, ano- 
rexia, vomiting and palpitation may 
be present. There is also preoccupa- 
tion with sexual matters in most of 
the cases. According to Hoch and 
Polatin the most valuable aid in 
diagnosis of this type of schizo- 
phrenia is the interview under so- 
dium amytal which causes the re- 
moval of inhibitions and also releases 
unexpected psychotic material. 


Lewis® in a very interesting paper 
discusses the practical points in dif- 
ferentiating phychoneurosis and 
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schizophrenia. Among the points 
mentioned are: (1) the per onality 
remains intact in psychoneurvsis anj 
changes are common in. schizo. 
phrenia (2) in psychonerurosis the 
primary disorder expresses itself jp 
anxiety, in schizophrenia in a di; 
turbance in the association of ideas 
and affectivity (3) physical senso. 
tions are rationally but incorrectly 
interpreted by the neurotic, while 
in the schizophrenic the pattern is 
much more bizarre and hypocho. 
driacal (4) dissociation is relatively 
mind in the neuroses while in th 
schizophrenias there is a_ blurring 
of the borderline between reality ani 
unreality, and depersonalization is 
much more common (5) in schiz- 
phrenia projection without insight is 
very active and at times absurd (6) 
hallucinations may occur occasional: 
ly in neurotics but are characteristic 
of the schizophrenics (7) in 
the schizophrenics psychoneurotic 
symptoms may occur (see above 
pseudo-neurotic type) but there is 
a loss of the borderline betwee 
reality and unreality (8) from the 
analytical point of view the neurotic 
retains his ego ideals, while on the 
other hand the schizophrenic shows 
a relatively early disturbance i 
them (9) severe attacks of anxiety 
are usually followed in the neurotic 
by a depression, while they are ver 
bizarre in the schizophrenics (Il) 
suicidal reactions in the neurotic até 
usually gestures, but in the schiz 
phrenics are usually genuine (11) i 
schizophrenia to a certain degre 
intellectual dysfunction can be foun 
(12) the factor of insight is not 
reliable one and may be found | 
either, and finally (13) the neurotid 
tends to progress to invalidism, th 
schizophrenic to deteriorate and fr 
gress, but both may be arrested 4 
any stage. In summary, Lewis co 
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tends that schizophrenia has a dif- 
ferent pattern than neurosis from 
the very beginning, and starts either 
in the original constitutional organ- 
ization, or at least very early in 
the life of the individual. 


Childhood schizophrenia also has 
received a great deal of attention 
and the clinical manifestations in 
the schizophrenias of childhood are 
becoming more widely recognized as 
a disease entity. Although there are 
some rather wide differences of 
opinion regarding the causes, there 
is a general consensus on the se- 
verity of such conditions and the 
general inadequacy of modern ther- 
apeutic methods to deal with them. 
According to a paper by Bakwin’ 
the commonest symptoms of schizo- 
phrenia in children are _ seclusive- 
ness, and irritability when seclusive- 
ness is disturbed. Other manfiesta- 
tions are excessive daydreaming or 
preoccupation with thoughts and 
fantasies, bizarre behavior, diminu- 
tion of interest or failure to be at- 
tracted by objects and activities 
which usually attract children, re- 
gressive personal interest or selec- 
tion of amusements which customar- 
ily intrigue children of younger 
ages, sensitivity to comment and 
criticism and physical inactivity. 
These are all symptoms which have 
been described previously by Brad- 
ley’ in his book on Schizophrenia 
in Childhood. However, it is impor- 
tant to recognize these symptoms in 
order to institute treatment at the 
earliest possible opportunity. It 
should be mentioned, however, that 
the schizophrenia during the very 
early years of life may manifest it- 
self principally by developmental 
retardation, especially in speech, 
and also fear, panic, bewilderment 
and apathy may be common symp- 
toms. In children before 2 years of 
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age the prominent symptoms seem 
to be (1) lack of interest in surround- 
ings (2) speech—either retarded de- 
velopment (3) or interrupted devel- 
opment (4) feeding problem (5) hy- 
permotility. In this regard it is rec- 
ommended that the schizophrenic 
child should be in an institution un- 
der the care of psychiatrists spe- 
cially trained to work with children. 
Shock therapy, although as recent 
investigations show are not much 
use per se, can be used as an ad- 
junct to socialization and psycho- 
therapy including play therapy. How- 
ever, a very important aspect of 
management of the schizophrenic 
child is work with the parents. The 
parents of these children need spe- 
cial attention to aid them in adjust- 
ing to the situation, and by dealing 
with their confusion, anxiety, guilt 
feelings, hostility and hopelessness, 
a positive, realistic attitude toward 
the child’s illness may be developed. 


Within the field of geriatric psy- 
chiatry, it has been found uniformly 
that the admission rate of aged per- 
sons to hospitals for the mentally 
ill has increased tremendously in 
recent years and that the more ob- 
vious causes of this increase, among 
others, are (1) the longer life ex- 
pectancy (2) the urbanization (3) 
shifting of the responsibility from 
the family to the state and (4) lim- 
ited facilities within the community 
to take care of this type of patient. 
More recently a paper by Levy and 
Southcombe® showed that the indi- 
vidual prognosis of the aged within 
the state hospital is extremely poor, 
that the mortality rate of this type 
of patient is approximately 11 times 
greater than the mortality rate ex- 
pected for the total population in 
this age span. It was theorized that 
the emotional adjustment to an en- 
tirely strange and new environment 
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seems to be the main cause for this 
high mortality, and two steps, one 
immediate and the other long-range, 
were proposed to correct this unde- 
sirable condition. The problem as it 
presents itself now could be correct- 
ed, as also suggested by Boyd!®, by 
creating a new type of institution 
supported and managed by the state 
and providing a well regulated and 
complete program of physical and 
psychological care necessary for the 
aged. The emphasis should be upon 
the personal integrity of the elderly 
person, and group activities and par- 
ticipation in life should be encour- 
aged, and all remaining skills and 
assets utilized to the fullest extent 
compatible with physical reserves. 
Every effort should be made to stim- 
ulate vocational activities, special 
interests and the fullest possible en- 
joyment of life. In the long run the 
total cost of such care would be no 
greater than the present wasteful 
and haphazard types of custodian 
management. If such special institu- 
tions are provided, not only will the 
lives of the aged be enriched, but 
the public mental institutions can 
then be returned to their primary 
function of treating the mentally ill. 
Such a program could take care of 
the immediate needs and problems 
but ultimately this problem can only 
be dealt with by a long-range pro- 
gram of education. It seems not so 
much a problem of the aged, as a 
problem of the aging. It was the 
opinion of the authors that many of 
the minor forms of mental disorder 
which are characteristic of the aging 
process could be prevented with not 
much more than proper education. 
Most of the stress of later years, 
which in turn seems to be responsi- 
ble for the onset of minor mental 
disorders, can be predicted and pre- 
vented. There is just the matter of 
preparing the adult for the coming 
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senescence and telling him what cap 
be expected from this period of life 
Since to age is to change, the aging 
and aged is a different person than 
he was in his youth. Not until this 
is recognized and the aged not be 
considered as identical or even sim. 
ilar to individuals in middle life, by 
chronologically older, can advance 
be expected. It is important that 
people be prepared for this period 
of life and during this period be 
given new interests and values, and 
be made to be useful within their 
own limitations which in turn would 
give them a greater feeling of se. 
curity and sense of worth. This in 
turn would represent then a long 
step forward to prevent the minor 
mental and emotional disorders char- 
acteristic for the aging process. 


Within the field of forensic psy. 
chiatry, the literature and legisl- 
ture of the last year indicate con- 
siderable interest in the habitual 
sex offender and in the alcoholic. 
Apparently there is a growing recog- 
nition that in both groups there are 
substantial mental factors which 
should modify the attitude of the law 
in dealing with them. Although this 
program has its merits and ap 
peared to be rather progressive, 
is still in its incipient stage and s 
far no striking results have been 
reported. In fact, most of the so 
called sex offenders and alcoholics 
are placed in state hospitals which 
are all too overcrowded and where 
they are to a great extent just “for 
gotten’. However, it is anticipated 
that within the next few years defi 
nite progress, not only from the legal 
point of view, but also from the etic 
logical and therapeutic point of view 
will be made, since great opportun!- 
ties are now available for more I 
tensive study and treatment of this 
type of patient. 
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The advances in biochemistry and 
neurophysiology have been utilized 
within the field of psychiatry. Many 
investigations are underway which 
would indicate that some psychiatric 
disorders have as their cause bio- 
chemical disturbances and this in 
turn has been utilized therapeuti- 
cally. However, most of the studies 
are dealing with isolated illnesses 
and no uniform effort has yet been 
made to compile all the findings. In 
addition, the reports usually deal 
with too small a group of patients 
which would permit drawing any 
definite conclusions, although the 
report: are rather encouraging. 

The findings of some of the Swed- 
ish observers!!, for instance, indi- 
cate that schizophrenia might be due 
to a deficiency of nucleoprotein in 
the cortical cells, and for this rea- 
son the same observers tried to cor- 
rect this deficiency by injecting mal- 
ononitrile. On the other hand the dra- 
matic arrival of cortisone and ACTH 
therapy in general medicine, and 
the concept of Selye’s!2? general 
adaptation syndrome have served to 
focus a great deal of interest on the 
adrenals in the field of physiologic 
investigation and therapy. New at- 
tempts are being made to explore 
acetylcholine and cholinesterase ac- 
tivity in the psychoses and to apply 
results to therapy. 

As far as the advancements in 
therapy are concerned, one should 
remember that the therapeutic wea- 
pons for mental illness fall into two 
distinct groups; namely, the physio- 
logic methods, and the psychologic 
methods. Among the physiologic 
methods the above-named attempts 
with ACTH are still carried out, al- 
though nothing conclusive has been 
teported as yet. Some observers 
fund that both schizophrenia and 
depressed patients, provided they 
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had been ill less than a year, re- 
sponded well to deoxycortone and 
ascorbic acid. However, it should be 
remembered that ACTH, when ad- 
ministered to non-sychiatric pati- 
ents, also induces euphoria verging 
in some instances to a manic state. 
There is at present, available clini- 
cal and experimental evidence that 
chronic alcoholism may be related 
to a pluriglandular dysfunction, es- 
pecially of the adrenal cortex and 
thus some authors claim that. adre- 
nal cortical extract may be success- 
fully employed in the control of al- 
coholism. It has been reported that 
this adrenal cortical extract was 
beneficial in cases of acute alcohol- 
ism, in Korsakow’s psychosis, and 
ACTH was reported as helpful in 
cases of delirium tremens. The pro- 
gressive beneficial results in the 
treatment of alcoholism with anta- 
bus should be mentioned. Antabuse, 
at this writing, has still to be con- 
sidered a rather dangerous drug 
which should be used only under 
very strict supervision, and prefera- 
bly in a clinical setup. 

The effect of sex hormones on 
both male and female subjects has 
also been recently tested and some 
authors!*®, by taking advantage of 
the fact that high doses of male 
hormones are sometimes used in the 
treatment of carcinoma, undertook 
a systematic study of the mental 
changes accompanying heterosexual 
hormone administration. In addition 
to the cancer patients, a series of 
depressed patients (mostly women) 
were treated with heterosexual hor- 
mones. The mental changes, though 
varied and unpredictable, were gen- 
erally in the direction of increased 
activity and euphoria. In senile psy- 
chotics with memory difficulties, 
confusion and irritability, the daily 
administration of 50 to 200 mgs. of 
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cytochrome C, an important respir 
atory enzyme, was found to be help 
ful!*. On the other hand, the COs 
treatment has come to the fore 
ground since the publication of Med- 
una’s book" in which he reports his 
method of treating neurotics with 
COz inhalation. Since anxiety states 
are not infrequently associated with 
hyperventilation, these may be re 
lieved by COz inhalation. 


As far as the shock therapies are 
concerned, the advances more re- 
cently have been with the category 
of electroshock. Some workers con- 
tinue to devise new wave forms re- 
quiring only a minimum current to 
induce convulsions, however, much 
anxiety is connected with low cur- 
rent treatments which are so dis- 
tressing in general that the practi- 
cal advantages are dubious. Alex- 
ander’® contributed greatly by pro- 
posing low amperage sub-shock elec- 
tro-stimulation immediately after the 
convulsive dose to relieve apnea and 
alleviate memory difficulties, anx- 
iety and motor retardation. In this 
connection it should be mentioned 
that the sub-convulsive electro-stim- 
ulation has found its place as one 
of the most potent weapons to com- 
bat barbiturate intoxication!*. This 
followed the observation of Hirsch- 
feld'* that this sub-convulsive treat- 
ment can also be used independently 
under sodium pentothal anesthesia 
to introduce or to terminate a course 
of electro-convulsive treatments. 
Electro-narcosis has also come more 
into the foreground, but at the pres- 
ent time is still considered a con- 
troversial subject. Many psychia- 
trists who have tried it feel it is 
not superior to electroshock, but is 
more cumbersome and more dan- 
gerous if not given by experienced 
workers. A very important contri- 
bution was made by Stevenson’® who 
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reported on the prophylactic elec. 
troshock. This type of treat-nent js 
given to manic depressive patients 
in order to prevent recurrent attacks 
of either mania or depression, and 
if given one treatment once i: month 
for a period of 5 years, which ca 
be done safely in the office, the re. 
sults are very encouraging and ac. 
cording to Stevenson have been very 
satisfactory in that attacks have 
been prevented and patients have 
been well on the outside. The jp. 
troduction of the combination of 
intravenous alcohol and early con. 
vulsive therapy by Perry and Levy” 
for the treatment of acute psychotic 
excitement, has proven very suc 
cessful and has cut down consider 
ably the death rate from exhaustion 
due to mental illness. Metrazol on 
the other hand has been more and 
more in disuse because of the psy- 
chological side effects involved, and 
-t is used today only in selected 
patients. Insulin coma therapy still 
appears to give the best results 
of all treatments in schizophrenia, 
and today is also used in combina 
tion with narcosynthesis introduced 
by Levy and Perry?!. Subcoma ir- 
sulin continues to be a valuable part 
of a multidimensional management 
of neurosis or early psychosis. Fur 
thermore, the combination of insulin 
and electroschock, and insulin and 
metrazol is still advanced by some 
workers, especially in cases where 
one specific therapy does not pro 
duce the desired results. Other shock 
therapeutic weapons were _ intro 
duced, such as intravenous histe 
mine and intravenous ether, but the 
results were rather contradictory 
and these approaches are still in 
the experimental state making it im 
possible to come to any definite cor 
clusion as yet. The treatment o 
psychoses with malononitrile has 
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also been disappointing in this coun- 
try, while the Swedish investigators 
continue to report more successful 
results. Among the anxiety reducing 
drugs ‘olserol has been recommend 
ed to ;elieve anxiety, tension states 
when Jsiven in a dosage of 0.75 to 
15 gras. daily for 10 days**, and 
also subcoma insulin is still used 
extensively to reduce anxiety. 


Sodiim amytal and sodium pento 
thal continue to be used extensively 
both .o institutional and private 
practice, as well as again in mili 
tary psychiatry. The application o 
these drugs fall into three groups; 
namely, the narcodiagnostic, i.e. to 
differentiate between neurosis and 
psychosis; the narcoprognostic, i.e. 
to predict the success of subsequen 
shock therapies; and narcothera 
peutic, i.e. to alleviate tension, anx- 
iety, and to treat psychosomatic 
illnesses and neuroses, espcially o 
the conversion hysteria type. 


Psychosurgery continues to be one 
of the main physiological weapons 
for treatment of mental illness, how 
ever, the proponents of this type of 
therapy appear to be more conserv- 
ative than previously. The various 
techniques are still the prefrontal 
lobotomy, the transorbital lobotomy 
and the topectomy, but more re- 
cently a newer technique, namely 
the selective cortical undercutting, 
has been introduced and appears 
to give better results than the other 
methods**. It should be mentioned, 
however, that great care should be 
taken in selecting patients for any 
type of psychosurgery since this is 
only successful in a minority of care- 
fully selected patients. Symptoms 
such as depression, agitation, anx- 
iety, etc. seem to respond best to 
this type of treatment, and more 
recently it was stated that the so- 
called pseudoneurotic type of schizo- 
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phrenia can be successfully treat- 
ed with psychosurgery. 

Among the psychological treat- 
ment methods, psychotherapy, both 
individual and group, should be men- 
tioned. Especially during the last 
year the group therapy became more 
and more in the foreground. Group 
therapy is being used extensively 
now in various institutions and not 
only is a more economical method, 
but in selected groups of patients, 
the results also seem to be superior 
to those of individual psychotherapy. 
This is especially true of groups of 
alcoholics and so-called sexual psy- 
chopaths. A very interesting study 
was done at Montreal where Silver? 
conducted group therapy in a group 
of senile psychotic patients which 
definitely helped to improve the 
ward morale, particularly for nurses 
who saw an_ active’ treatment 
program accepted in patients who 
required so much nursing care. The 
nurses report improvement in be- 
havior, cleanliness and eating habits, 
and less confusion in the patient. 
On the other hand this also seemed 
to infiuence relatives who took more 
interest in ways of doing something 
more for the patient. Group therapy 
for parents of schizophrenic children 
has also been carried out and this 
resulted in more relaxation of the 
parents and the acceptance of their 
children. 

Individual psychotherapy as well 
as analysis continue to help greatly 
in the treatment of neurotics and 
also at St. Elizabeth’s Hospital, 
Washington, D. C., dancing, group 
singing and especially psychodrama 
under the direction of the psychia- 
trists has produced excellent results 
in a selected group of patients. In 
addition, it should be mentioned 
again that in spite of all the physio- 
logical treatment methods, psycho- 
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therapy is definitely indicated in all 
types of mental illness. 


A few remarks about the treat- 
ment of neurosyphilis appear to be 
in place here. Penicillin has domi- 
nated all investigations in the field 
of neurosyphilis for the past 5 years. 
The early results, both clinical and 
laboratory, in all forms of the dis- 
ease have been published from 
many treatment centers and on the 
whole have been remarkably simi- 
lar. Late results which are of criti- 
cal importance in the final evaiua- 
tion of penicillin are now beginning 
to appear. So far it appears that 
most authors consider that penicillin 
has replaced the arsenicals and bis- 
muth in the treatment of syphilis 
and has made the use of fever ther- 
apy a matter of debate. While some 
clinics claim that penicillin alone is 
the choice in treatment of all types 
of syphilis, others still recommend 
fever therapy, mainly malaria, com- 
bined with penicillin in case of se- 
vere general paresis and optic atro- 
phy. Although more recent reports 
have appeared of the successful 
treatment of all types of neurosyphi- 
lis with orally administered aureo- 
mycin, these reports are still to scat- 
tered to draw any definite conclu- 
sion*>. It should be mentioned. how- 
ever, and all authors seem to agree, 
that it is extremely important to ex- 
amine the spinal fluid regularly in 
the estimation of neurosyphilitic ac- 
tivity. Among the spinal fluid tests 
recommended are the cell count, to- 
tal protein content, colloidal gold 
curve and serology, both quantita- 
tively and qualitatively. 


There has also been a_ great 
advancement and_ understanding 
in treatment of epilepsy. The 
electroencephalographic _investiga- 
tions have helped tremendously in 
diagnosing and treating epileptic 
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conditions. In general it is the ¢op. 
sensus of opinion that grand }aal epi. 
lepsy and focal seizures which ar 
not treated surgically respond bes 
to phenobarbital and/or the hydan. 
toinates (dilantin, mesantoin, thian. 
toin); petit mal epilepsy best of ox;. 
zolidines (tridione and paradione) 
and phenobarbital; and the psycho. 
motor epilepsy best to pheno)arbita! 
and phenurone and/or _hydantoip. 
ates*®, Newer drugs are continuovs. 
ly introduced but some of then 
had to be abandoned because of their 
toxic quality, while at the same time 
they were not superior to the above. 
mentioned medications. It should he 
mentioned, however, that it is of 
great importance even with the ac. 
cepted drugs to be on the lookout 
for complications and have labora 
tory studies done at regular inter. 
vals. The types of laboratory stud- 
ies are dependent on the type 3 
drugs used. Finally, with the help 
of the electroencephalogram sur¢i- 
cal intervention has also been intr- 
duced in the treatment of epilepsy, 
especially of psychomotor epilepsy 
which is found to be associated occa- 
sionally with a focus of abnormal 
activity in the tip of the temporal 
lobe which is then amenable to sur- 
gery". Also in the treatment of epi- 
lepsy the psychological factors are 
being considered more and more, 
and the former belief that epileptics 
should be restricted in their activi 
ties because of danger to themselves 
and others has been entirely abai- 
doned since this increases personal 
ity difficulties. On the other hand 4 
study of Levy?® shows that with the 
relative freedom of activity and ac- 
ceptance of the epileptic as a nol 
mal member of a group, seizures 
can be greatly reduced and the be 
havior of the epileptic markedly im- 
proved. 
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Finally, a word in regard to men- 
tal def'ciency. The boundless enthu- 
siasm about the “brightening ef- 
fect’ of glutamic acid has tended 
to reecde, even among the most ar- 
dent aivocates of the drug?®. On the 
other jiand, Beck and others*®® have 
report d previously the results of 
surgic:1 revascularization of the 
brain ‘production of a small fistula 
between the common or external 
carotid artery, and the internal jug- 
war vein) in 125 patients. The re- 
sults are very encouraging and this 
method seems to have found its 
place in the treatment of mental de- 
ficiency in a very selected group of 
patients. 

In summary it can be said that 
psychiatry in 1950 as a branch of 
medicine has experienced a material 
growth and serious attempts are still 
being made everywhere to improve 
this particular branch of medicine. 
For instance, important reforms are 
being advocated in psychiatric edu- 
cation, in nursing, in social service, 
in rehabilitation and in administra- 
tive matters pertaining to psychia- 
try. Psychiatry is still unusually rich 
in problems and opportunity for re- 
search, and much of this field has 
been untouched but undoubtedly will 
produce further advancement in the 
near future!. 
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DIAGNOSTIC SUGGESTIONS 


Multiple Myeloma 


Males past middle age complain- 
ing of weakness and pain in bones 
and who have chronic anemia, not 
improving under treatment, may be 
suspected to have multiple myeloma. 
A main symptom is that bones frac- 
ture under slight effort,such as 
strain, lifting or pressure. In the 
differential diagnosis: rheumatoid 
arthritis, lumbago, neuralgia, tabes 
dorsalis, Paget’s disease, pleurisy, 
nephritis, leukemia, cancer metas- 
tases, hyperparathyroidism, play a 
part. X-ray and sternal bone mar- 
row examination will secure the 
diagnosis. X-ray pictures display 
typical , round, demarcated bone 
lesions. Myeloma cells are found in 
the bone marrow, but also in the 
blood and the dark red, gelatinous 
tumors. The cell is similar to an im- 
mature plasma cell. Bence Jones 
proteinuria is present in 65% of 
cases, Nephritis may complicate the 
syndrome. The duration of iife after 
diagnosis, irrespective of treatment, 
is not more than 3 years in the aver- 
age. (L. R. Limarzi. M. Clin. North 
America, 35:189, 1951). 


Schamberg’s Disease 


Schamberg’s disease should be 
suspected when there is a diffuse 
pigmentation of pinpoint size and dif- 
fuse configuration in the region of 
the legs, dorsum of feet, forearms 
and wrists; there is hardly any itch- 
ing. Males are more frequently af- 
fected than females. The course is 
chronic; the etiology is unknown. Va- 
ricose veins may be present but ven- 
ous stasis obvioulsy has no influence 
on the extent of the pigmentation. 
Hemosiderin has been found in the 
subpapillary layers of the skin in the 
affected areas. (G. B. Carver and 
A. Blain III. Univ. of Michigan, Med. 
Bull. 16:209, 1950). 
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Pendulousness of Legs 

Free swinging of the leg: sitting 
on a table after the examiner has 
lifted the legs simultaneously, wjjj 
reveal muscle tonus and will be 
diagnostic tool in neurological syp. 
dromes. In the healthy patient the 
legs will swing regularly 6 to 7 
times in a anteroposterior plane, In 
Parkinson’s disease and similar di. 
seases characterized by extrapyro- 
midal rigidity, the swinging period 
is lessened. In pyramidal aifections 
the swinging is irregular, with 
strong forward and a reduced back. 
ward movement which also is not in 
a straight line. In muscular hypo. 
tonia (cerebellar or lower neuron di- 
seases) the swinging time is ip 
creased. (R. Wartenberg. Neurology, 
1:18, 1951). 


Spectrophotometer 

“The Weichselbaum Vareney Uni- 
versal Spectrophotometer is one of 
the most recent dependable instrv- 
ments available to the large clinical 
laboratory, although its cost places 
it beyond most smaller laboratories. 
Sodium, potassium, calcium and 
magnesium may be determined on 
serum, plasma, urine or other fluids 
with an accuracy of 1-2 per cent. 
The procedure is rapid and requires 
simple dilution of the fluid with the 
addition of a wetting agent and a 
fixed excess of interfering ions. Fol 
lowing this preparation, the solution 
is placed in the burner compart 
ment atomized into the oxygas flame 
through a venturi type tube atomizer 
and the intensity of the light emis 
sion is measured through an ingeni- 
ous electronic circuit. After prepa 
ration, concentration samples may 
be determined at the rate of one 
very 20-30 seconds, thus permitting 
30-40 sample determinations in 15-2) 
minutes. (H. W. Jones. Bulletin o 
The Mason Clinic. 1:15, March 1951) 
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Acanthosis Nigricans 


The :vndrome is characterized by 

the appearance of brownish-black 

yerruccus plaques in the cutaneous 

folds ( xilla, external genitalia, pe- 

region, nipples, umbilicus, 

of mouth). Hyperkeratosis 

s and soles also occurs. 50% 

s“ eases are associated with 

ant neoplasms (mostly abdo- 

; the extra-abdominal cancers 

ind involving breast, lung and 

num). The  non-malignant 

type is observed in juveniles, or in 

puberty. That malignant form pre- 

vails after age 40. (M. Berke and 

F. B. Wilkins. Ann. Surg. 132:980, 
November 1950). 


Suicide 

A depressed person may kill him- 
self at any time, particularly in the 
involutional age between 40 and 65 
years. The ominous symptoms are: 
restlessness, hypochondria, loss of 
weight, inability to work, or to con- 
centrate, memory difficulties, care- 
lessness about appearance, the feel- 
ing of guilt or failure. On the other 
hand, patients may be in an elated 
mood, a going through an early 
manic phase; they present the same 
suicidal tendencies as depressed per- 
sons. A potentially suicidal individual 
may show symptoms as excessive 
drinking or smoking, overeating, 
food faddism and desire for medi- 
cine and drugs. The likelihood of sui- 
cide is increased if a close person 
has died during either of two periods 
of a patients life, at age six or 
puberty. The danger of suicide in- 
creases for women during men- 
struation. Persons with suicidal ten- 
dencies continue to satisfy the urge 
by seeking operations and acquir- 
ing symptoms of diseases requiring 
surgery. (C. L. Klinge, Wisconsin 
Med. J. 49:1111, 1950). 
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Aortic Stenosis 

Aortic stenosis is compatible with 
a normal life expectancy and nor- 
mal activity. A loud, harsh systolic 
murmur in the right second inter- 
costal space is the most usual find- 
ing while a slowly rising pulse and 
an absent second aortic sound are 
less frequently encountered. The 
above mentioned murmur may be 
audible over the entire heart and 
may appear even loudest in the mit- 
ral region. Diastolic aortic murmurs 
may be heard in about 50% of cases. 
The classical aortic thrill is a cer- 
tain pathognomic sign of aortic sten- 
osis, but is rarer than the aortic 
murmur. Sometimes triple rhythm 
and auricular fibrillation occur. The 
EEG is of little help in most cases 
although left bundle branch block is 
often detected. When in the x-ray 
picture calcification of aortic valves 
appear, the diagnosis of aortic sten- 
osis is corroborated. (D. Lewes. Brit. 
M. J. 4700:211,1951). 


Coverall Dermatitis 


Greasy factory overalls require 
harsh chemical procedures for clean- 
ing. Alkalis and alkali salts are 
widely applied. The commonest 
‘sour’ solutions contain ammonium 
fluorides and/or oxalic acid. Two in- 
dustrial laundries implicated in a 
dermatitis outbreak conceded their 
use of oine oil both as a wetting 
agent and as emulsifier. The main 
difficulty derives from inadequate 
rinsing. The distribution of the skin 
lesions involved the shoulder points, 
the outer upper arms in linear fash- 
ion, the elbows, the wrists, and rare. 
ly corresponding sites on lower ex- 
tremities. Thorough examination re- 
vealed that only under seams or be- 
neath cuffs was the skin damaged. 
(C. P. McCord. Industrial Med. and 
Surg., 5:244, May 1951). 
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Chronic Subdural Hematoma 

This condition was labelled ori- 
ginally by R. Virchow in 1857 as 
pachymeningitis hemorrhagica inter- 
na. It is generally due to trauma 
and is about 10 times as frequent 
as extradural hemorrhage from an 
injury to the middle meningeal ar- 
tery. The responsible trauma is often 
trivial and only in about 25% of 
cases severe enough to produce un- 
consciouness. The trauma _ usually 
causes the brain to be displaced in 
its anterior-posterior diameter as 
from a blow to the jaw or fore- 
head. Venous tear occurs at the point 
where the vein traverses the sub- 
dural space from the cerebral cor- 
tex to the underface of the dura. 
Organization of the blood takes 
place. Gradually a cyst lining forms. 
When the pressure in the cyst falls 
below the venous pressure, bleeding 
recurs. The pressure alterations 
count for the variability of signs 
and symptoms: headache, dizziness, 
followed by drowsiness, lethargy, 
mental torpor, confusion. Unilateral 
paresis frequently associated with 
a dilated pupil on the side of the 
lesion, has been observed. Coma 
may set in. The EEG shows low 
voltage and slow waves on the side 
of the lesion in the majority of cases. 
(A. Kaplan. Ciba Clinical Symposia. 
1.3, January-February 1951). 


Ovarian Tumors 


The author differentiates between 
a) tumors with sexual action: 1) 
feminizing, such as granulosa tumor 
and theca tumor; 2) masculinizing 
such as arrhenoblastomas and ova- 
rian hypernephromas, and tumors 
without sexual action such as struma 
of the ovary and chorioblastoma of 
the ovary. (C. Zuckermann. Revista 
Mexicana de Cirurgia, Ginecologia 
y Cancer, 10:299, Oct. 1950). 
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Tuberculous Meningitis 


Authors contend that stre »tomy. 
cin treatment has not only altere 
the clinical symptoms and sij'ns and 
the prognosis of tuberculous menip. 
gitis but that it is responsible for 
a hitherto unknown disease: chron. 
ic tuberculous meningitis. In the 
chronic stage after streptomycin 
treatment atypical signs such a; 
transverse lesions, transitory hemi- 
pareses, extrapyramidal symptoms, 
psychotic reations come to the fore. 
Authors emphasize that the initial 
mental disturbances consisting of 
confusion, agitation, stupor, altera- 
tion of consciousness, delirum hal- 
lucinations, may change into chron- 
ic psychoses. Furthermore, in more 
than 60 per cent of cases, the authors 
have observed the development of a 
chronic progressive hydrocephalus. 
(P. Bunger and W. Geiger. Deutsche 
med. Wehnschr. 75:1579, November 
24, 1950) 


Essential Hyperlipemia 

The pathognomic feature is ab- 
normal increase of neutral fat in 
the serum, which may assume a 
milky appearance. Including _ this 
paper, 17 cases have been reported. 
It is a disorder of the fat metabolism 
of undetermined cause. It may be 
asymptomatic or is characterized by 
abdominal pain, eruptive xanthomz- 
tosis, lipemic retinitis and hepatos- 
plenomegaly. With the patient m 
low fat diet, the symptoms usually 
disappear, but return with resump- 
tion of a regular diet. The disorder 
may display a familial tendency. 
In some cases the abdominal pail 
—with abdominal crises—may simv- 
late a “surgical abdomen.” (E. 8. 
Novett; B. Gerstl; P. Sherwood and 
C. C. Ebstein. Arch. Int. Med. 1:7, 
January 1951). 
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THERAPEUTIC SUGGESTIONS 


Vulvoraginitis 

Authcr reports on 12 cases of vul- 
yovagir itis in girls in whom gram- 
negative diplococci were found. It 
was p-oved by culture that the 
cocci vere not gonococci but Neis- 
sria s.cca. Neisseria sicca cannot 
be dist nguished from gonococci by 
smear .lone; the differential diagno- 
sis can be made only in fermenta- 
tion tesi's and cultures. As Neisseria 
sicca May cause vulvovaginitis in 
girls it is always necessary to have 
cultures made, as smears will not 
evidence the diplococci to be either 
gonococci or Neisseria sicca. (J. W. 
Weaver A. J. Obst. & Gynec. 


Peptic Ulcer 

“Peptic ulcers of the stomach and 
duodenum are primarily medical 
conditions and should almost always 
be treated before operation is con- 
sidered, the exceptions being perfo- 
ration, severe hemorrhage, and the 
possibility of malignancy. The indi- 
cations for surgical intervention are: 
1) phyloric obstruction; 2) repeated 
hemorrhage; 3) increasing penetra- 
tion; 4) failure of adequate medica! 
care. The last two conditions are 
indicated by persistent pain, often 
very severe when penetration into 
the pancreas is present. One 
should be more inclined to advice 
operation on gastric than on duode- 
nal ulcers because there is an error 
of about 15 percent in the diagnosis 
tetween benign and malignant ul- 
eration of the stomach. ... ” ‘‘Al- 
most always the operation of choice 
is resection of the stomach and prox- 
imal duodenum, including when pos- 
sible, the ulcer itself.’ Total gast- 
rectomy is rarely indicated in be- 
ign lesions unless the ulcers are 
very large. Author cautions against 
vagotomy in orimary ulcer. (C. Wil- 
lams. Virginia Monthly, 78:13 Janu: 
ary 1951). 
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Diabetic Gangrene 

Gangrene is one of the commonest 
and most serious complications of 
diabetes mellitus. Failure to obtain 
satisfactory response to medical 
treatment even in superficial and 
demarcated cases, is a definite in- 
dication for surgery. Frequently op- 
eration is impossible, because of 
refusal on the part of the patient 
or the patient’s poor condition. Treat- 
ment with streptokinase (100,000 to 
180,000 units) and_ streptodornase 
(40,000 to 60,000 units) in 5 ml. of 
sterile isotonic sodium chloride so- 
lution, to which aureomycin powder 
was added to form a liquid which 
was applied locally, gave good re- 
sults in 3 of 5 cases. (L. V. McVay, 
Jr. and D. H. Sprunt. Arch. Int. 
Med. 4:551, April 1951). 
Muscular Rheumatism 

The most efficacious treatment 
consists in injection of 1 to 2 ml. of 
a 2% solution of procaine intramus- 
cularly, accurately into each myal- 
gic spot. There is rapid relief, for in- 
stance in a case of acute lumbago 
by injection of 5-10 ml. of procaine 
into the borders of both quadrati 
lumborum. (M. G. Good. The Jour- 
nal Lancet 3:93, March 1951). 


Eclampsia 

Author recommends to begin the 
treatment with 0.5 Gm. of sodium 
thiopentone in 10 ml. of distilled wa- 
ter. Then a_ thiopentone-dextrose 
drip, consisting of 3 Gm. of thiopen- 
tone in one liter of 10% dextrose 
without saline, is administered. The 
24 hour fluid intake is limited to 1 
to 1.5 liters. If convulsions should 
not be controlled ‘‘injecting of 2 ml. 
0.1 Gm.) of sodium thiopentone from 
the syringe into the tube’’ will con- 
trol the convulsions. Penicillin is giv- 
en prophylactically. (O. Browne. J. 
Obst. & Gynaec. Brit. Empire, 57: 
573 August 1950). 
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THERAPEUTIC SUGGESTIONS 


Keratitis 


Administration of ether in a pain- 
less way is recommended in the 
treatment of herpetic keratitis. The 
eye is anesthesized with 1% ponto- 
caine; the diseased region is made 
visible with flurorescein. Ether, put 
on a cotton applicator is used to re- 
move all epithelium from the lesion 
and a surrounding area. Now meth- 
aphen ophthalmic ointment is ap- 
plied. The eye is kept bandaged 
for 72 hours. If necessary the same 
treatment is repeated. (B. Kronen- 
berg. New York State J. M., 30: 
2825, 1950). 


Rectum Prolapse 


Author reports on a case of a 72 
year old women in poor general 
condition with severe rectal pro- 
lapse. The prolapse was held in 
place by applying, every second day 
a plastic and a rubber reversed Gell- 
horn pessary inserted in to the rec- 
tum, the base kept outside between 
the ischial tuberosities. It was fast- 
ened with an elastic belt whose ends 
were attached to an ordinary garter 
belt. The success of this method was 
satisfactory, both subjectively and 
objectively (E. E. Jeremin. Am. J. 
Surg. 79:352, Feb. 1950). 


Premenstrual Tension 


Author recommends administra- 
tion of M-Minus 4. Each tablet con- 
tains 50 mg. of N, N-Dimethyl-N’- 
(2-pyridyl) - N’ - (p-methoxy-benzy]) 
ethylenediamine-8- bromotheophylli- 
nate, with 100 mg. acetophenetidin 
(phenacetin). Treatment of 153 cases 
of premenstrual tension which seems 
to be due to water retention, re- 
lated to pituitary activity, gave 180 
per cent relief. (M. Vainder. Indus- 
trial Medicine and Surgery 4:199, 
April 1951). 
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Peripheral Vascular Diseises | Ten 
Priscoline (Ciba Pharméeceutica| It 
Products, Inc.) was adminisi red jp. § mar} 
tra-arterially and supported by ora] §f wour 
therapy in 17 cases of peripheraj § clear 
vascular disease. Authors st ite that §§ wour 
the drug is ‘‘a valuable adjunct in § able 


two types of cases, namely, refrac. 


tory leg ulcers prior to the onset § and 
of gangrene or established soft tis. & ble; 
sue necrosis and vasospasm whether § with 


due to trauma, the symptom con. 
plex of scleroderma or ulceration 
due to arteriosclerosis, diabetes or 
chronic thrombophlebitis.”’ Dosage: 
intra-arterially, 50 mg. once daily 
for a maximum of 21 days; orally. 
200 mg. divided in 4 equal doses. 
(J. L. Wilson and E. T. Quash. Am. 
J. Surg. March 1951. p. 336 ff.) 


Bursitis 

Author suggests treatment with a 
3% aqueoud solution of iron cacody- 
late. 5 cc. are administered slowly 


by intravenous injection daily until T 
there is a favorable reaction; then § vat 
the injection is given every second § hig! 
day. Of 100 unselected cases (acute, § sho 
subacute and chronic) 50% recover- the 
ed, 19% improved and 1 percent re- § 20 | 
mained unimproved. (C. E. Bense- § rec 
ma. Arizona Medicine, 3:37, March § ins 
1951). orr 
bel 
Occupational Diseases ble 
Beryllium Granulomatosis. fus 
Pulmonary beryllium granuloma: § her 
tosis may be palliated by ACTH! § ier 
Dyspnea and coughing are alleviat- 
ed, the vital capacity improves, the An 
weight increases and the anorexia 
disappears. ACTH was started with 
60 mg. every six hours for approxi- be 
mately two weeks; the maintenance the 
dose was kept at about 20 mg. per Th 
day. (H. S. Van Ordstrand et al. §™ 
Cleveland Clinic Quarterly, 18:4, . 


1951). 
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THERAPEUTIC SUGGESTIONS 


Tendon Injuries of Hand 


It is dangerous to undertake pri- 
mary tendon repair unless: 1( the 
wound must have been caused by a 
clean instrument; a contaminated 
wound and crush injuries are unsuit 
able fo primary surgery; 2) cases 
complicated by skin loss, fracture 
and joi)t injuries also are unsuita- 
ble; 3) ‘reatment must be instituted 
within six hours if primary surgica 
closure should be successful; 4) op~ 
erative conditions must be ade 
quate and the correct instruments 
and suture material must be avail- 
able; 5) the surgeon is experienced 
in this type of work; otherwise the 
emergency operation should be lim 
ited to wound cleansing and skin su- 
ture. (R. G. Pulverkraft. Postgradu- 
ate Med. 8:81, August 1950). 


Hemorrhage Due to Varices 
of Esophagus 


The authro recommends to ele- 
vate the foot of the bed by 10 inches; 
higher if necessary. The patient 
should put in a prone position with 
the pelvis elevated by about 15 o1 
20 inches. This will reverse the di- 
rection of gravitation and in many 
instances decrease or stop the hem 
orrhage as the varices are situated 
below the heart level. When the 
bleeding has been stopped, trans- 
fusions should be given to avoid 
hepatic failure. (A. Lorant. Gastroen- 
\erology 16:716, 1950). 


Angina Pectoris 


Spray with ethyl chloride har 
been recommended to conteract 
the spasm of the coronary arteries. 
The attacks may be stopped by this 
method immediately after onset o1 


hours later. (J. Travell. Circulation, 
3:120, 1951). 
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Childbirth Anesthesia 


Author reports on 21 cases who 
had COs as. anesthetic at delivery. 
He gave 3 to 5 breaths of a 30% 
CO2 -70% Os mixture in cases in 
which there was no great anxiety 
or nervousness. In patients who show 
anxiety and excitement it is pref- 
erable to give two COz comas with 
an interval of 15 minutes. After the 
last coma, 3 to 5 breaths of the 
mixture are administered with each 
pain; coma again is induced at the 
time of delivery. After withdrawal 
of COz there are no after effects; 
no untoward side effects neither of 
the mother or the baby were ob- 
served. (L. Douglas MacRae. Dis. 


of the Nerv. Syst., 12:13, January 
1951) 


Quinidine 

In eardiac arrhythmias in which 
quinidine is indicated and when vom- 
iting, shock or coma renders ad- 
ministration by mouth impossible, 
intramuscular (not intravenous be- 
cause too toxic) injection of quini- 
dine lactate, 0.65 gm., is recom- 
mended. The most pronounced ef- 
fect of slowing the heart rate ap- 
pears in from 30 to 60 minutes after 
injection and the effect lasts for 
about six hours. (H. Binder et al. 
Arch. Int. Med. 86:917, 1950). 


Tinea Capitis 

Furaspor (5-_ nitro-2- furfuryl 
methyl ether) has been used in the 
treatment of 133 patients with Mic- 
rosporin Audouini infection of the 
hair. Cure resulted in 30% of the 
cases. Furaspor is manufactured by 
the Eaton Laboratories, Inc. (H. M. 
Robinson; H. M. Robinson, Jr., and 
Medicine, University of Maryland. 
H. V. Link. Bull. of the School of 
3:104, July 1950). 
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BOOK REVIEWS 


Genetic Neurology 


Problems of the Development, Growth and 
Regeneration of the Nervous System and 
Its Function. Paul Weiss, Editor. The Uni- 
versity of Chicago Press, Chicago, 1950. 239 
pages. Cloth. $5.00. 


This publication contains papers (read 
at the Conference sponsored by the In- 
ternational Union of Biological Sciences, 
subsidized by the UNESCO) by 19 authors 
from this country and from abroad. 
Under the term ‘‘genetic neurology”’ are 
encompassed all neuroanatomical, neur- 
ophysiological and neuropsychological 
processes which lead to the maturity of 
the organism, ‘‘maintain its integrity and 
restore it after disruption.’’ The topics of 
the conference, consequently, start with 
the differentiation of the CNS and cul- 
minate in the development of behavior 
and its neural foundations. 


An Introduction to the 
Study of Viruses 


By Kenneth M. Smith., F.R.S. Pitnam Pub- 


lishing Corporation, New York. 1950. 106 
pages. Cloth. 


A clear demonstration of the plant, 
animal and human viruses as to the his- 
tory of their detection, their morpho- 
logical and biological properties, their 
pathogenic importance, and the methods 
of control. A valuable addition to the 
general practitioner’s library. 


Medical Treatment, Principles and 
their Application 


By Jeoffrey Evans, M.D. The C. V. Mosby 
Company, St. Louis, Missouri, 1951—1398 
pages (plus 66 pages, index), cloth. $20.00. 


This is an excellent reference book for 
the treatment of internal diseases, al- 
though it uses essentially English and 
not American terminology and meth- 
ods. Because of this fact, however, it is 
interesting in the way of comparison 
and can be highly recommended. 


A Textbook of Medicine 


Edited by Russell L. Cecil, M.D. Eighth edi- 
tion. W. B. Saunders Company, Philadelphia 
and London, 1951. 1627 pages, cloth. $12.00. 


This new edition does not need any 
special recommendation. It is one of the 
standard textbooks of medicine which 
keeps abreast always with the new de- 
velopments and which is of uncontested 
value for every physician interested in 
internal medicine. 
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Annual Review of Medicine 


by Windsor C. Cutting; Editor, ile Ww 
Newman, Assoc. Editor. Vol I, 1959. Annual 
Reviews, Inc., Stanford, California. 484 Pages 
Cloth. A careful selection of medical sy. 
jects, prepared by 30 outstanding authors, 
on the most essential publications of the te. 
cent medical literature. Every chopter con. 
tains a valuable bibliography. A commend. 
able reference work. Skull Fractures ani 
Brain Injuries by Harry E. Mock, M.D. The 
Williams and Wilkins Company. Baltimore. 
1950. 506 pages. Cloth. 


This extensive study is to be highly 
recommended as a standard work in the 
library of the general practitioner. It 
is not only a source of profound infor. 
mation but it also reflects the brave 
struggle of a genuine physician to in- 
prove the treatment methods in cases 
of skull fractures and brain traumas by 
increasing experience over a period of 
almost half a century. Many case his 
tories and excellent illustrations con- 
tribute to the vividness of the presenta- 


tion. F.E.J. 


Patterns of Disease on a Basis of 
Physiologic Pathology 


By Frank L. Apperly, M.D. J. B. Lippincott 
Company, Philadelphia, 1951. 456 pages, 
cloth. $8.00. 


This book offers a new approach to 
disease in integrating basic sciences 
with medical practice and in proceeding 
in a holestic way by analysing the pa- 
tient as a whole and, thus tracing down 
the development of pathological pro 
cesses. This work offers stimulating 
reading as it breaks down disease into 
biochemical changes, altered functions 
and altered structures. 


First Aid 


Surgical and Medical. By Warren H. Cole, 
M.D., Charles B. Puestow, M.D. and 19 
other authors. Appleton-Century-Crofts, Inc., 
New York. 1951. 4th edition. 432 pages. 
Cloth. $4.00. 


This new edition is very timely. It is 
a concise, yet comprehensive description 
of the practice of first aid, including 
emergency care of atomic and industrial 
injuries. The directions given are lucid, 
so that the text can be understood not 
only by physicians, nurses and medical 
personnel but also by laymen concerned 
with first aid organization. The book is 
to be highly recommended. 

F.R.N. 
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BOOKS RECEIVED 


Books reviewed or listed will be procured for our readers if the order addressed 


to CLINICAL MEDICINE, Wilmette, Illinois is accompanied by a check or money 


order for the published price of the book. 


Pharmacological Basis of 

Penicillin Therapy 
By Karl H. Beyer, Ph.D., M.D., 
F.A.C.P. Director of Pharmachologi- 
cal ‘tesearch, The Medical Research 
Division, Sharpe and Dohme, Inc., 
Gle: olden, Pennsylvania, Charles C. 
Thoimas, 1950, $4.50. 


Visual Anatomy: Head and Neck 
By Sidney M. Friedman, M.D., Ph.D., 
Projessor of Anatomy, University of 
British Columbia, Vancouver, Cana- 
de. “ormerly Associate Professor of 
Anatomy, McGill University, Mon- 
treai, Canada, $1950, $6.50. 


Pharmacology 
By Michael G. Mulinos, M.D. Oxford 
University Press. New York. 1951. 484 
pages. Cloth. $5.00. 


Perspectives in Human 

Malnutrition 

By Joseph Gillman, D.Sc. and Theo- 
dore Gillman, M.Sc. Grune & Stratton, 
New York, 1951. 484 pages. Cloth. 


Rice, Dietary Controls and Blood 

Pressure, with Menues and Recipes 
By Frances I. Syemour, M.D., Froben 
Press, Inc., New York, 1951, 206 pages. 
Cloth. 


Paul Ehrlich 

By Martha Marquardt. Henry Schu- 
man, New York, 1951, 255 pages, Cloth. 
The Kidney 

Structure and Function in Health and 


Disease. By Homer W. Smith, Sc. D. 
$12.50. 


Toxology of Uranium 

Ed. by Albert Tannenbaum, M.D. 
McGraw-Hill Cook Company, New 
York. 1951. 333 pages. Cloth. 

How to Stop Smoking 

By Herbert Brean. The Vanguard 
Press, New York, 1951. 96 pages. Cloth. 
Good Food for Diabetics 

By Eleanor R. Sigel. Harper & Broth- 


ers Publishers, New York. 1951. 144 
pages. Cloth. 
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A History of Biology 
Revised Edition. By Charles Singer, 
M.D. Henry Schuman, New York, 
1950. 579 pages. Cloth. $5.00. 


Sir Thomas Browne 
A Doctor’s Life of Science and Faith. 
Henry Schuman, New York, 1950. 319 
pages. Cloth. 


Physical Diagnosis 
By Ralph H. Major, M.D., 4th edition. 
W. B. Saunders Company, Phil- 
adelphia and London, 1951. 446 pages 
Cloth, 


Functional Anatomy of 

the Limbs and Back 
By W. Henry Hollinshead, A.B., M.S., 
Ph. D., professor of Anatomy, Mayo 
Foundation. W. B. Saunders Com- 
pany. Philadelphia and London, 1951. 
341 pages. Cloth. 


Pediatric Allergy 
By Robert Chobot, M.D. McGraw- 
Hill Book Company, Inc. New York, 
1951, 284 pages. Cloth. $4.50, 


Tuberculosis Handbook for 
Public Health Nurses 
By Jean South, R.N. Tuberculosis 
Association, New York, 1950. 88 pages. 
Paper. 


The First Anesthetic 
The Story of Crawford Long. By Frank 
Kells Bolland, M.D. University of 
Georgia Press, Athens, Ga. 1951, 160 
pages. Cloth. 


Recent Advances in Chemotherapy 
By G. M. Findlay, ScD. Third Ed. Vol. 
II. The Biakiston Company, Philadel- 
phia, 1951. 597 pages. Cloth. 


The Science of Health 
By Florence Meredith, M.D. The Blak- 
iston Company, Philadelphia, 1951, 452 
pages. Cloth. 


Clinical Laboratory Methods 
By E. Bray, M.D. Fourth Edition. St. 
Louis, 1951. The C. V. Mosby Com- 
pany. 614 pages. Cloth. $7.25. 
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3. Functional 


SEND FOR THIS LITERATU 


Allergies (colds)—new antihistamine 


Dietary 
supply 


deficiencies—daily vitamin 
Respiratory infections—penicillin in- 
halation 

Psoriasis—oral drug 


Bronchial 
agement 


asthma—sustained man- 


Respiratory stimulant—for the new- 
born 


Cough—antitussive syrup and tablets 


Sulfonamide — triple sulfa combina- 
tion 


Rheumatic fever—management 


. Antihistamines 


Functional Uterine Bleeding — man- 
agement 


Pain control—saddle block and high- 
er spinal analgesia 


. Whooping cough—relief 


Premature labor habitual and 
threatened abortion—management 


Congestive heart failure—mercurial 
diuretic 


. Birth control—diaphragm and jelly 


. Sore throat—alkaline germicidal so- 
lution 


. Cough—management 
. Acute bronchitis—treatment 


. Inflammatory glandular swelling— 
topical decongestive treatment 


. Insomnia—gentle sedation 
. Appetite—tonic 


amenorrhea — manage- 
ment 


RE 


. Gastric 


Peptic ulecer—demulcent 


Postoperative abdominal distention 
and urinary retention — pr: vention 
and management 


Hemorrhoids—relief of pain and ip. 
flammation 


Skin affections—therapy 


neurosis, pyloris 
nausea—management 


spasm, 


. Sedative—without habit formation 


. Arthralgia 


(bursitis), lumbago~ 


ointment 
Pregnancy test 


Allergies—management 


. Bronchial asthma—prolonged relief 


. Infant feeding—milk-free formula in 


allergic reactions 
Infant nutrition—information 


Cough—palatable creosote prepara: 
tion 


. Eye hygiene—decongestive lotion 


. Headache, neuralgia—pain relief 


. Obesity—dietary management 


42. 


43. 


44, 


45. 


. Arthritis—colloidal gold sulfide ther- 


apy 


Trichomoniasis, moniliasis—vaginal 


suppositories 
Constipation—relief 
Pruritus—management 


Cardiovascular disorders — manage 
ment 


Blood sugar—12 minute test 


Use Postage Free Card for Ordering Free Literature 
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NEW PRODUCTS 


Bemotinic. Each capsule contains; Ferrous sulfate exsiccated, 200 mg.; 
vitamin B,,5, 10 mceg.; gastric mucosa, 100 mg.; desiccated liver sub- 
s'ance, 100 mg.; folic acid, 0.67 mg.; thiamine hydrochloride, 10 mg.; 
vitamine C, 50 mg. 

I i\dications: iron-deficiency and macrocytic anemias. 
Ay rst, McKenna and Harrison, Ltd. 


Milibis tablets. It is stated that the smaller tablets (0.25 gram) have been 
d:scontinued and that the larger tablets (0.5 gram) are now available. 
[i.dication: amebiasis. 

Wii throp-Stearns, Inc. New York, N.Y. 


Sucary) Calcium Sweetening Solution. Cyclamate Calcium, Abbott. A non- 
sodium form of Sucaryl, heat-stable, non-caloric. Each 15 minims is 
equivalent in sweetening power to approximately two teaspoonfuls of 
sugar. 

Indication: diabetes, reducing diet. 
Abbott Laboratories, North Chicago, III. 


Oreton-M Buccal Tablets. Methyltestosebron U.S.P. in Polyhydrol. 
Administration: buccal or sublingual; one to 10 mg tablet daily. 
Indications: prepuberal hypogonadism or eunuchoidism; male 
climacteric or functional hypogonadism of middle age. 

Schering Corporation. Bloomfield and Union, New Jersey. 


Chlorophyll Deodorizing Tablet (Chloresium Tablet). Containing purified 
water-soluble chlorophyll. 
Indication: control of mouth, breath, and body odors. 
Rystan Company, Inc. Mt. Vernon, N.Y. 


Numotizine Cataplasm. Guaiaccl, beechwood creosote and methyl salicylate 
in a glycerinated aluminum silicate base. 
Indications: sprain, back pain, contusion, bursitis. 
Numotizine, Inc. Chicago, II. 


Hembenal. Crystalline Vitamine Biz, 25 meg; liver injection, 0.2cc.; thia- 
mine hydrochloride, 25 mg.; niacinamide, 50 mg.; riboflavin, Img.; 
pyridoxin hydrochloride, 1 mg.: procaine hydrochloride, 1°; benzyl 
alcohol, 1.5%. lec to 2 cc. 1 to 3 times weekly, intramuscularly. 
Indications: anemia, deficiency conditions. 

Carlton Chemical Company, Inc. New York 


Hydrolose, Syrup. Hydrophilic, bulk increasing laxative containing 1 Gm. 
pure synthetic gum methylcellulose in each 5cc. 
Indication: constipation. 
The Upjohn Company. Kalamazoo, Michigan 
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MODERN TREATMENT 
Relieves 


EYE IRRITATION 


OPTREX is a refreshing, decongestive 
ocular lotion which quickly relieves 
ocular irritations, such as eye strain, 
resulting from close work, reading, 
movies, television, dust and wind, 
bright artificial lighting, fatigue. 


OPTREX IS UNSURPASSED IN DAILY 
OCULAR HYGIENE and is prescribed 
and used by specialists throughout the 
world following treatment of the eyes. 


The _ scientificall designed eye cup 
which comes with every bottle permits 
a soothing. antiseptic treatment of the 
entire surface of the eye and eyelids. 


Your yf eyes are important, see 
that they get the best of care. Prove 
for yourself how OPTREX will relieve 
eye strain. Send for generous trial 
bottle. 


The Chemdrug Corp. 
730 Fifth Avenue, New York 19, N.Y. 





SEX MANUAL 


For Those Married or About To Be 
Written for the Layman 


Fifth Edition, Revised. A medical best 
seller. Eleven printings, 300,000 copies. 


By G. Lombard Kelly, A.B., B.S.Med., 
M.D., President and Professor of Ana- 
tomy, Medical College of Georgia. 


With a foreword by 


Robert B. Greenblatt, B.A., M.D., Pro- 
fessor of Endocrinology in the Medical 
College of Georgia. 


Ethically distributed. Sold only to 
physicians, medical students, nurses, 
medical bookstores or on physicians, 
prescription. This policy strictly ad- 
hered to. 

Some of the 25 chapters cover sexual 
lubricants, use of condom, first inter- 
course, frequency, positions, clitoris con- 
tact, orgasm delay by local anesthesia, 
impotence, climacteric, birth control, 
etc 


Paper cover, 88 pp. (35,000 words), 
12 cuts, Single copy, 76c; 2 to 9 copies, 
66c ea.; 10 to 24 copies, 6lc ea.; 25 to 
49 copies, 5ic ea.; 50 to 99 copies, 46c 
ea.; 100 or more, 4lc ea. P JSTPAID. 
Terms:—REMITTANCE WITH ORDER; 
NO COD'’s. Satisfaction guaranteed. 
Retail price, $1.00 to patients in medical 
bookstores, or when sold on prescrip- 
tion. Descriptive folder on request. 


SOUTHERN MEDICAL SUPPLY CO. 
P.O. Box 1168K Augusta, Ga. 
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NOW AVAILABiE 
CACODYNE 


An lsotonic Colloidal 
lodine Cacodylate 


Indicated: In all ARTERIAL DIS. 
EASES — Coronary, Cerebral, 
Mesenteric — Hypertension, 
Angiitis Obliterans. 


Frequency of administration is re- 
duced with improvement and 
gradually withdrawn when symptom 
free. 


For intramuscular or intravenous 
injection. 


No known contraindications. 


CACODYNE CREATES 
CARDIAC RESERVE 


For Reprints and Information 
Address 


RESEARCH 
MEDICATIONS 
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542 Fifth Avenue 
New York 19, N. Y. 
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